Meta-analysis of the heterogeneous symptoms of obsessive-compulsive disorder (OCD) has found a four-factor structure of symptom dimensions consisting of cleaning, forbidden thoughts, symmetry, and hoarding. Research into age of onset of symptom dimensions has yielded inconsistent results, and it is unknown whether symptoms along these dimensions differ in their clinical course. We assessed age of onset and clinical course of different OCD symptom dimensions in a large cohort of adult patients. Nine-hundred fifty-five subjects were assessed using the Dimensional Yale-Brown Obsessive-Compulsive Scale. For age of onset analysis, we tested across three methods of classification: (1) primary (more severe) symptom dimension (2) clinically significant symptoms within a dimension or (3) any symptoms within a dimension. Age of onset was defined as the earliest age of onset reported for any individual item within a symptom dimension. For analysis of different types of clinical course, we used chi-square tests to assess for differences between primary symptom dimensions. OCD symptoms in the symmetry dimension had an earlier age of onset than other OCD symptom dimensions. These findings remained significant across all three methods of classification and controlling for gender and comorbid tics. No significant differences were found between the other dimensions. Subjects with primary OCD symptoms in the forbidden thoughts dimension were more likely to report a waxing-and-waning course, whereas symmetry symptoms were less likely to be associated with a waxing-and-waning course.
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Introduction
Obsessive-compulsive disorder (OCD) is a highly heterogeneous condition (Miguel et al., 2005) . While current nosology (DSM-IV and ICD-10) considers OCD to be a unitary entity, there is great variability in symptomatic presentation (Lochner and Stein, 2003) . Indeed, symptoms can present in such dramatically different ways that several individuals with equally severe OCD may have no specific symptoms in common (Bloch et al., 2008; Ferrao et al., 2006) .
OCD symptom dimensions are a tool for capturing this heterogeneity. Factor analytic studies have yielded a fairly consistent four-factor structure of OCD symptom dimensions across the lifespan, consisting of cleaning, forbidden (aggressive/sexual/religious) thoughts, symmetry (ordering/counting/repeating) and hoarding (Bloch et al., 2008) . Recent studies suggest that these symptom dimensions differ in genetic association (Hasler et al., 2007; Samuels et al., 2007) , neurocircuitry (Mataix-Cols et al., 2004; Rauch et al., 1998) , and response to pharmacological (Landeros-Weisenberger et al., 2010; Mataix-Cols et al., 1999) and behavioral (Mataix-Cols et al., 2002) treatments.
It remains unclear whether symptoms along the different dimensions have a different natural history. Several studies have yielded conflicting results, with some indicating differences in age of onset (Honjo et al., 1989; Mataix-Cols et al., 1999; Minichiello et al., 1990 ) and others not finding any age-related patterns (Rettew et al., 1992) . Interpretation of these conflicting results is further burdened by the limited sample sizes differing methodology; particularly problematic is their different methods of assessing and classifying symptom dimensions. For instance, several common OCD symptoms are often evaluated in a manner that leaves it unclear which dimension certain symptoms belong within (e.g. was "checking" due to harm-related obsessions, or due to obsessions that something was not done correctly). Additionally,
